S — ——

<. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BDoCUMENT # 711200

1. Entity Name

IRON WORKERS LOCAL NO. 808 BUILDING COMPANY, INC

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90058 003 ****70.00

]

. —
} SO

Principal Place of Business

200 EAST LANDSTREET RD.
JORLANDQ FL 32624

Mailing Address

200 EAST LANDSTREET RD.
ORLANDO fL 32824

2. Principal Place of Business _ - -

3. Mailing Address

AL WEEC M

Suite, Apt. #, etc.

**  Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1093386 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired El gg'ggﬁsg‘;"onal
-— . 6. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent. . ._ _
Name

CHAMBLEE, MILES & GRIZZARD, P.A.
ATTN: JOHN CHAMBLEE

202 CARDY ST.

TAMPA FL 33806-9360

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘] Zip Code

8. The ahgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and iitle if applicable. (NCTE: Registered Agent signatura required when reinsiating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contriution. Added 1o Fees Department of State i

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DFT Delete e DFT O Crange g Aadtion
::'\::EET AUDRESS ??{?ﬁ?(énmﬁllh?ssm DRIVE 2:::57 ADDRESS PARKER, MASON A.
GITY-ST-2IP DELAND FL CITY-ST-ZIP 3525 CALLOWAY DR.
| ORLANDO, FI.. 32810
THLE PDB (3 pelete TITLE : [ Change ] Addition
NAME KITCHENS, DAVID E. NAME
sTREET ADDRESS | 2758 TROPICAL LAKE DR STREET ADDRESS
- CITY-ST-ZIP  « KISSlMMEEFL ’ : ~ - CITY-§T-2IP . e -~
THLE RSD [ Deiete TE Tlchange [ Addition
N DVORAK, STANLEY J., JR. NAME
STREET ADDRESS | 6§17 MORROCOQ AVE. STREET ADDRESS
ciry-Sr-21p ORLANDQ, FL 32807 CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 3 Delete TLE [Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE 7 Delste TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12, | hereby certif%_that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like em

' 407-859-9366
M MASON ALAN PARKER i$1751

SIGNATURE:

"
E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E037 (10/00)



